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A caseof bilateral retinal detachment in atopic dermatitis

Young Do Park, M.D., Jae We Cho, M.D., Kyu Suk Lee, M.D.

Department of Dermatology, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Atopic dermatitis is a chronic and relapsing inflammatory skin disorder associated
with peak prevalence among infants and children. Atopic dermatitis has been reported to be
associated with a variety of ocular complications such as blepharitis, keratoconjunctivitis,
keratoconus, superficial punctate keratitis, uveitis, cataract, retinal break, and retinal detachment.
Among these, cataract and retinal detachment are the most serious complications that may cause
visual disturbance. To date, several possible theories regarding the pathogenesis of retinal
detachment in atopic dermatitis have been proposed. Among them, trauma has been considered
the major cause of retinal detachment by several authors. Herein we present a rare case of atopic
dermatitis with bilateral retinal detachment.
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Fig. 1. A photograph shows diffuse crusts of
raised papules and vesicles on the face,
some of which are umbilicated.
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Fig. 2. A patient presents some lichenified patches on flexural surfaces of the forearms (A), and very dried scales

on the trunk (B).
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Fig. 3. The biopsy specimen shows compact
hyperkeratosis on the stratum corneum. In
the epidermis, Kkeratinocytes show
ballooning degeneration and acanthosis.

Some of them show nuclear margination
(H&E, X 40).
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Fig. 4. Retinal detachment is found on the

temporal side of retina by fundoscopy
(arrow).
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Fig. 5. A patient lost right eye's visual acuity 4 years ago because of retina detachment and now it is deviated to
superotemporal side. However left eye has normal visual acuity after successful operation.
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